try to trace where Ave could not disentangle, and to perceive where the interlacing strands were chiefly gathered together. Among the facts that he would have to mention were some relating to the power of hearing certain musical notes. The resemblance which existed between the subjective sensations of vision and those of sound was superficial; the difference was profound and also instructive. Subjective visual sensations were chiefly of central origin, and in themselves chiefly of physiological interest, while those of hearing were to a large extent produced in the sensory organ itself. They were often so obtrusive, and even distressing, that by the sinister dignity of a special name, the symptom had almost come to be looked upon as a disease. The frequency with which the ear, and the rarity with which the eye, was the cause of subjective sensations was also of indirect significance. We were apt to place these two senses much too near together in our thought. Both were, indeed, excited by energy in the form of motion and of wave motion. Hence they presented points of resemblance which might attract more attention than did the difference, and, indeed, The point next to be considered was the reference of subjective sounds to the head and not to the ear. Sensations produced in one labyrinth were sometimes referred only to some one part of the head on that side. In one case of,left-sided labyrinthine deafness, the sound was always referred to the left side of the head, but it seemed to spread when loud through the whole head; it was never referred to the ear. In other cases he had met with, it had been referred to the parietal region, to the pa,rietal and occipital, to the occipital only, and in one with considerable nerve deafness a persistent rumbling sound was always referred to the region between the temple and the vertex, never to the ear or any other part. In these cases of one-sided head-sound the extension to the whole head, when the sound became louder, was very common.
It was a curious fact that the subjective sounds which originated in the auditory centre in the cortex were referred to the same seats as those of labyi-inthine origin. This was frequently the case with the central sounds? those that occurred as the warning of epileptic fits. When these were elaborate they were referred to the external world, but when they were simple or " crude," they generally seemed to the jatient to be produced either in the head or in one or both ears. As examples he might mention a whistling sound referred to both ears, a similar sound referred to both sides of tlie head above the ears, a buzzing sound which seemed to pass through the head from one ear to the other, a whistle referred to the ear on the side on which the subsequent unilateral convulsion occurred, and a whistle seemingly at the top of the head in one case and in another at the occiput. One feature, which promised occasionally to be of definite practical importance, was the relation of the tinnitus to external sounds. In the majority of cases the subjective sound was heard most when there was silence, sometimes it was noticed only then. There were cases, however, in which external sounds increased the tinnitus, and some of these were both curious and noteworthy. There by any loud sound of more than brief duration. A short ride in a cab would make it loud, although at starting he had been free. The effect of the music in his church was so great that for a time he had to abstain from duty, and the influence of his own voice, if he read aloud for an hour, was distressing. Either influence would cause the sound to become such that he compared it to " the blowing off of a full head of steam in a locomotive." Even then, if he retired to his room, in perfect silence, the sound would gradually lessen, and in the course of two hour3 would cease entirely. In this case great benefit was obtained by following the indication thus afforded and securing prolonged freedom from external sound, A large number of the cases in which there was aural tinnitus were also affected with vertigo, and this was often associated with very curious varieties of noises in the ears.
It was strange how few facts we had regarding the pathological changes which underlay the symptoms in the common class of cases, where there was some deafness, tinnitus, and often vertigo, gradual in onset, and often slowly progressive. It was strange, because our Poor-law infirmaries and workhouses contained always many cases of the kind, because modern methods had increased so much the revealing power of the microscope, and because the present generation of workers were not prone to leave neglected any unexplored field. 
